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Attorney Docket No. 

Declaration and Power of Attorney for Patent Application D/90296 
As a below inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 
MOVING VIEWPOINT WITH RESPECT TO A TARGET IN A THREE-DIMENSIONAL WORKSPACE 



I 



the specification of which 
X is attached hereto 



was filed on as 
Application Serial No. 
and was amended on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, §1. 56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application(s) 
for patent or inventor's certificate listed below and have also identified below any foreign application for 
patent or inventor's certificate having a filing date before that of the application on which priority is claimed: 

Prior Foreign Application 



(Number) (Country) (Day/Month/Year Filed) 

I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, §112, 1 
acknowledge the duty to disclose material information as defined in Title 37, of Federal Regulations Code, 
§1. 56(a) which occurred between the filing date of the prior application and the national or PCT international 
filing date of this application: 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending,abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending,abandoned) 





POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to 
prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 

Ronald Zibelli, Reg^Jo^JQ^^^ Sheldon F. Raizes, Reg. No.^400^ 

John E. Beck, Reg.l5o^2S31i_ 


L 


SEND CORRESPONDENCE TO: 
3( Ronald Zibelli 
3o^Xerox Corporation 
H" 1 Xerox Square 020 
/<bUochester, New York 14644 


DIRECT TELEPHONE CALLS TO: 
(name and telephone number) 

James T. Beran 

415-494-4253 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both 
under §1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the 
validity of the application or any patent issuing thereon. 
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Full name of sole or first inventofc Jock Mackinlay 

Inventor's Signature: J ln^\^\A^\ Date: ^jo-j^^ 

Residence: 3240 Ross Road, Palo Alto,-CA 94303 

Citizenship: U.S.A. X Tost Office Address: Same as above 

Full name of second joint inventor, if any: Georg e j^R obertson ^ / 
Second Inventor's Signature: j \. ffiu & ffi*'*. %>/ J Z> 

Residence: 774 Allen Court, PaTo AltJ, CA 94303 (^f\ 
Citizenship: U.S.A. "~ Post Office Address: Same as above 

Full name of third joint inventor irany: StuartX- Card 



Third Inventor's Signature: ^CfZ^J^fcA J ^ ( X ate 

Residence: 13023 La Cresta Driv e. Los Altos Hi ) Is. CA 94(fe^/^ 
Citizenship: U.S.A. Post Office Address: Same as above 

Full name of fourth joint inventor, if any: 

Fourth Inventor's Signature: Date: 

Residence: 

Citizenship: Post Office Address: 

Full name of fifth joint inventor, if any: 

Fifth Inventor's Signature: Date:__ ; 

Residence: 

Citizenship: Post Office Address: 
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